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People with diabetes mellitus, having changes in quality of life and risk of death due to complications, this is 
because diabetes mellitus cannot be cured, allowing complications of other diseases that aggravate the health 
conditions, but not all sufferers having it, if they can maintain or control their condition to live healthier. To reduce 
the risk, a diabetes mellitus management program is required, such as diet management, activity, control of blood 
sugar levels and exercise through a program called Diabetes Self-Management Education.(DSM). The purpose of 
this study was to analyze the effect of Diabetes Self-Management Education and Support (DSME) on the quality 
of life in patients with diabetes mellitus. The research method used pre-experimental with one group pre-test and 
post-test design. The number of samples was 23 respondents. The DSME intervention was delivered 3 times at 
Puskesmas Gentungan, the regency of Gowa. Data were analyzed using the Wilcoxon test with a significant level 
of 0.05. Wilcoxon results showed that there was a difference in the quality of life between the pre-test and post-
test in the treatment group (p=0.001). The quality of life in DM patients was Improved after implementing 
DSME. The conclusion is that there is a significant effect of giving DSME on the quality of life of DM 
patients. DSME can improve patients' knowledge and self-care skills in controlling blood sugar and preventing 
complications that can affect their quality of life. 
  





Currently, Diabetes Mellitus (DM) is increasing in prevalence in the world's population. Diabetes Mellitus (DM) is 
a metabolic disease characterized by hyperglycemia due to abnormalities in insulin secretion, insulin action, or both 
(1). The incidence of Diabetes Mellitus (DM) continues to increase and spreads at all levels of society, regardless 
of social status, economy, and geographic area (2). According to the International Diabetes Federation, the first rank 
with the most Diabetes Mellitus (DM) sufferer is the United States, with 10.75% aged 20-79 years. Based on data, 
there are 30 million adults in America suffering from Diabetes Mellitus (DM), and it dominating two-thirds of the 
total number of Diabetes Mellitus (DM) cases in 37 developed countries. After America, followed by Singapore 
(10-53%) and Malta (9.92%). The top 10 highest prevalence are European countries (Portuguese, Cyprus, Andora, 
Slovenia, Slovakia, Spain, and Israel) (3). In Indonesia, the incidence of type 2 diabetes mellitus (DM) is high. The 
number of people with Type 2 Diabetes Mellitus (DM) in Indonesia in 2010 reached 8.4 million people and 
estimated that in 2030 will increase to 21.3 million people. The increasing number of people with Diabetes Mellitus 
(DM) has brought Indonesia to the fourth position in the world after India, China, and the United States. Meanwhile, 
in South Sulawesi, specifically in the working area of Puskesmas Antang, Perumnas, sub-district of Manggala stated 
that in 2018 the number of people with Diabetes Mellitus (DM) was 273 patients with an average age of 40 years. 
 
To reducing the risk, a Diabetes Mellitus (DM) management program is required, such as diet management, activity, 
control of blood sugar levels and exercise through a program called Diabetes Self-Management Education (DSME). 
Diabetes Self-Management Education (DSME) is a health education process for individuals or families in managing 
Diabetes Mellitus (DM). Over the past 20 years, diabetes self-management education programs have proven to be 
efficacious and cost-effective in the promotion and facilitation of self-management, with increased patient 
knowledge, skills, and motivation (4). Effects of DSME significantly reducing mortality. Decreased risk of 
endocrine disorders was found in patients receiving DSME with a contact time of more than 10 hours, receiving 
repeated DSME, receiving DSME using a structured curriculum, and receiving direct communication (5). This 
process involves several methods, such as guidance, counseling, and behavioral interventions for people with 
Diabetes Mellitus (DM) in managing the disease, so that patients and their families become independent. Funnel, 
Brown, and Hosey (2012) said that one of the educations that can help Diabetes Mellitus (DM) patients is through 
Diabetes Self-Management Education (DSME) (6). Researchers consider about important to research "The Effect 
of Diabetes Self-Management Education (DSME) Program on Quality of Life in Diabetes Mellitus Patients in the 
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Work Area of Puskesmas Gentungan, the regency of Gowa." The purpose of this study was to analyze the effect of 




This study used a pre-experimental with one-group pre-test and post-test design. The number of samples was 23 
respondents. The DSME intervention was delivered three times at Puskesmas Gentungan, the regency of Gowa.  
The Respondents were delivered the program in discharge planning form with three sessions conducted at 
Puskesmas in 120 minutes. The research was conducted from May to August 2020. The instrument used in this 
study was the DQOL (Diabetes Quality of Life) questionnaire. This research took place at Puskesmas Gentungan, 
the regency of Gowa. Data analysis used univariate and bivariate analysis, the bivariate analysis was assessed 
through the parametric test, namely the Wilcoxon test with = 0.05. Researchers used a computer program for data 




Characteristics of Respondents 
 
Table 1. Distribution of Respondents by Age. 
 
Gender N % 
70-75 1 4.3 
60-69 11 47.8 
50-59 9 39.1 
40-49 2 8.7 
Total 23 100.0 
Based on table 1, the respondents aged 70-75 years are 1 person (4.3%), aged 60-69 years are 11 people (47.8%), 
aged 50-59 years are 9 people (39.1%), while age 40- 49 years are 2 people (8.7%). 
 
Table 2. Distribution of Respondents by Education. 
 
Education N % 
Bachelor (S1) 4 17.4 
High School  8 34.8 
middle school 8 34.8 
Elementary 3 13.0 
Total 23 100 
Based on table 2. the respondents with bachelor degree (S1) are 4 people (17.4%), high school education are 8 
people (34.8%), junior high school are 8 people (34.8%), and elementary school are 3 people (13, 0%) 
 
Table 3. Distribution of Respondents by Occupation. 
 
Profession N % 
Civil servant 4 17.4 
Entrepreneur 6 26.1 
Farmer 5 21.7 
Retiree 2 8.7 
Unemployment 6 26.1 
Total 23 100  
Based on table 3 the most occupations of respondents are civil servant as many as 4 people (17.4%), Entrepreneurs 
are 6 people (26.1%), Farmers are 5 people (21.7%), retirees are 2 people (8.7 %) and Unemployment are 6 people 
(26.1%). 
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Quality of Life for Diabetes Mellitus Patients before and after DSME intervention 
 
Table 4. Quality of Life of Diabetic Mellitus Patients Before and After DSME intervention 
 
Quality 
Pre-Test Post Test 
n % n % 
High 2 8.7 10 43.5 
Medium 15 65.2 13 56.5 
Low 6 26.1 - - 
Total 23 100 23 100 
 
 Based on table 4. Quality of Life of DM patients before DSME intervention is low quality as many as 6 people 
(26.1%), medium level are 15 people (65.2%) and high quality are 2 people (8.7%). While the quality of life after 
delivered DSME was low as many as 0, moderate as many as 13 people (56.5%) and high as many as 10 people 
(43.5%). 
  
The Effect of DSME in improving the Quality of Life of Diabetes Mellitus Patients 
  





n Mean Rank 
Negative 20 11.43 
0.00 Positive 1 2.5 
Ties 2 - 
Total 23 -   
Based on table 5, it was found that the negative ranks or negative difference (decrease) between the results of the 
GDS in pre test and post test was 20 with a mean rank of 11.43. While the positive ranks or positive difference 
(increase) is 1 person with a mean of 2.5. While the ties rank or GDS pre and post test scores are the same as 2 
people. 
 
Meanwhile, the results of the Wilcoxon test for the effect of DSME in improving the Quality of Life for Diabetes 




In the results above, the respondents aged 70-75 years are one person (4.3%), aged 60-69 years are 11 people 
(47.8%), aged 50-59 years are nine people (39.1% ), while the age of 40-49 years as many as two people (8.7%). 
Several factors are potential for the incidence of DM in the elderly, such as dietary, and activity. It is in line with 
the research conducted by Lubis et al. (2019), which stated that the condition in adulthood decreased gradually, and 
the evidence was 61.2% of adults with moderate activity and 24.5% with low activity (8). Another study that 
describes the incidence of DM is from the research of Sugiarti and Cahyaningrum (2020) stated that the incidence 
of diabetes mellitus occurs due to unhealthy eating patterns that cause obesity (9). 
 
The most appropriate solution at this time is to innovate in providing education to DM patients. The results of this 
study indicate that the Diabetes Self Management Education (DSME) intervention effectively improves the quality 
of life in DM patients. It is in line with research conducted by Julingrum et al. (2018), which providing interventions 
using the DSME model are effectively improves the quality of life of people with diabetes (10,11,12,13,14). 
  
Conclusion 
This study concludes that Diabetes Self Management Education Intervention is effective in improving the quality 
of life in patients with Diabetes Mellitus.  
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